2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 735108

1. Entity Name

CARRIAGE VILLAGE LANDOWNERS' ASSOCIATION, INC.

Jan 25, 2001 8:00 am :
Secretary of State

01-25-2001 90214 010 ****51 .25

Mailing Address
5451 BAYSHORE RCAD

Principal Place of Business

5451 BAYSHORE ROAD
NORTH FORT MYERS FL 33917

NORTH FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

A EE AR AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number p Applied For
59-1916766 Naot Applicable
. Z'E —— Mcoun"y Z'E... w— T - . Country 5. Certiticate of Siatus Desired 3 ‘“""fg'gfdlﬁf:éﬁmal”‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, CHRISTOPHER N Street Address (P.O. Box Number is Not Acceptable)
12601 WORLD PLAZA LN SUITE 2
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "~ i Et : hving e /-l1l1-0/
Slgnature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP gl Delete TITLE DP £ Crange 01 Auditon | S
NAME BRUNER, JEAN NAME =)
‘ BURNS, FRANCIS NG
STREET ADDRESS | 215 BRANDYWINE LANE STREET ADDRESS 174 O\GERL AND TRATL 5
GITY-ST-2P N. FT. MYERS FL 33917 St IN. FT. MYERS . _FL. 33917 Lﬁ
ME DVP O Delets TITLE DVP - §¢ Change [ Addiion &
NAME BURNS, FRANCIS NAME STEDCKE, CLYDE
- STREET ADDRESS [ 174 OVERLAND TRAIL -- - - - - STREET ADDRESS | 4 98 SANTA FE TRAIL -~ -
CITY-ST-21P N. FT. MYERS FL 33917 CITY-ST-2IP N. FT MYERS FI. 32917
TLE ]} {1 Deete TITLE DT [l Change ] Addition
NAME WALTER, MARK NAME CASSIDY, MARY
STREET ADDRESS | 3892 SANTA FE TRAIL STREET ADDRESS 204 COA ! H )
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-2IP N -y C LANE .
TILE ASD 1 Delete TITLE D é B X1 Change [ Addition
NAME HACKWORTH, PAYNE NAME RA
TH, PATRICIA
STREET ﬂDDRESS 131 CONESTOGA TRAIL STREET ADDRESS 213 éANTA FE TRAIL
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-2IP
me DS O Detete TinLE DAST O Chenge ] Addition
NAME RATH, PATRICIA NAME GRINOLS, DAVID
STREETADDRESS | 243 SANTA FE TRAIL STREET ADDRESS | 3 - -, SANTA FE TRAIL
Cmv-$T-2P | N. FT. MYERS FL 33917 OvsStI IN. FT. MYERS. FL 33917 e
TNLE R [ Delete TITLE [ change (] Addition
HAME A i VNN s BTN JER el (Y-S . - -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
‘ L=y i e .
SIGNATURE: 2/ GZBATLIREAEN IRED /~17-0 | PH/-543-2772]
' SIGNATURE AND TYPED QR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Ntes =TT,




